THE following specimens were shown: (a) A coloured drawing of the pharynx, showing the loss of the soft palate and ulceration and scarring of the fauces and pharynx; (b) The lungs, liver, spleen, and kidneys-the lungs and spleen present glanders nodules, the liver and kidneys amyloid changes; (c) Bacillus mallei cultures on potato made from pus taken from the subcutaneous abscesses; (d) A guinea-pig which had been injected intraperitoneally from the cultures, showing swelling of testicles and thickened and adherent tunica vaginalis.
By G. SECCOMBE HETT, F.R.C.S. THE following specimens were shown: (a) A coloured drawing of the pharynx, showing the loss of the soft palate and ulceration and scarring of the fauces and pharynx; (b) The lungs, liver, spleen, and kidneys-the lungs and spleen present glanders nodules, the liver and kidneys amyloid changes; (c) Bacillus mallei cultures on potato made from pus taken from the subcutaneous abscesses; (d) A guinea-pig which had been injected intraperitoneally from the cultures, showing swelling of testicles and thickened and adherent tunica vaginalis.
Mr. Seccombe Hett said that the case had been shown before at the Section, when the consensus of opinion had been that it was a case of tertiary syphilis. The only apparent lesion until a short time before death (when subcutaneous abscesses had appeared on the face and neck) was ulceration within the mouth. The pillars of the fauces, tonsils, and soft palate were destroyed. The hard palate perforated late in the course of the disease. Every form of mercurial and iodide treatment had been employed, but had had no effect. A full report of the case had appeared in the Lancet.'
DISCUSSION.
Dr. W. HILL asked whether the lesion in the throat at all simulated tuberculosis. He recently had a case which was suspected of being glanders, but several guinea-pig tests did not succeed, and the organism had not been found when the patient died within six weeks of admission to hospital. Though no tubercle bacilli during life were found, at the post-mortem the lesion resembled 1909, ii, p. 1201. D-9 that of galloping consumption. There was a mouse-bitten form of superficial ulceration in the cesophagus, trachea, and larynx, and there were tuberclelike lesions in the lungs and elsewhere; on the other hand, the lesions on the palate and in the skin were strongly suggestive of glanders.
Dr. FITZGERALD POWELL said the Section ought to feel very grateful to Mr. Hett for having brought the case forward. It was interesting not only because the clinical appearance resembled that of tertiary syphilis, but because it seemed to show that there were more cases of chronic glanders than had been previously recognized. He asked whether the mallein test had been used and what treatment was adopted in the later stages of the case.
Mr. HERBERT TILLEY said the case was seen by Dr. Lieven, of Aix-la-Chapelle, when he was visiting Mr. Tilley's clinique, and Dr. Lieven was impressed with the idea that it was tertiary syphilis, particularly as the ulcerated margin resembled that disease, and as there was a large stellate scar on the posterior surface of the pharynx. Mr. Tilley suggested that Dr. Lieven should try Wassermann's reaction in the case. He did so, but the result was negative; yet, in spite of that, Dr. Lieven wrote to say he still thought the lesion was syphilitic: but Wasserman's reaction in that case proved to be right.
Mr. HETT, in reply, said that the appearance was like that of tertiary syphilis. The only thing which looked more like tubercle was that the lesion slowly spread, leaving a trail of scar-tissue behind it. This was especially well seen in the position of the faucial pillars. After the organism was obtained a vaccine was made and the patient injected with it; that was only shortly before he died. There had been great difficulty in getting the organism, and this was only done when abscesses appeared and cultures were made from the pus. The diagnosis could be made, on the history, the temperature chart, and the progressive nature of the lesion despite treatment, even when the Bacillus mallei had not been identified.
Cases of Neoplasm ofthe Tonsil. By G. SECCOMBE HETT, F.R.C.S. Case I.-A boy, aged 5, was admitted to the Throat Hospital, Golden Square, with an enlarged right tonsil and a mass of enlarged glands on the right side of the neck. There was a thirteen weeks' history of enlargement of the tonsil. The tonsil was removed together with the palatoglossus, palatopharyngeus, and portion of the superior constrictor muscle. On September 5 the glands were removed from the neck, together with portions of the parotid and the sterno-mastoid. On September 15 a mass was noticed behind the posterior pillar, and this
